
 

NATIONAL BOOK COUNCIL 

c/o Central Public Library,  

Joseph J. Mangion Str. 

Floriana, FRN1800 

+356 21222654 

 

www.ktieb.org.mt 

 

 

Malta Book Fund  

Application Form 
 

Name of Applicant __________________________________________________________________ 

 

Surname of Applicant ________________________________________________________________ 

 

Company Name (if applicable) ___________________________________________________________ 

 

ID. No. ____________________________________________________________________________ 

 

Address ___________________________________________________________________________ 

 

__________________________________________________________________________________ 

Tel / Mob_____________________________ E-mail _______________________________________ 

 

 

Applying for (tick one) 

Publishing Grant  □                        

Education Grant  □ 

Foreign Promotion Grant □ 

 
Title/Description of Project : __________________________________________________________ 

 

__________________________________________________________________________________ 

State total grant being applied for in € : __________________ 

 

 

 

Date of Submission___________________________        Signature____________________________ 

 
 

Application forms and proposals are to be submitted by hand to Ms. Maria Muscat at the address above. E-mail any 

queries on maria.e.muscat@gov.mt  

mailto:maria.e.muscat@gov.mt

